Region VIl Behavioral Health Board meeting
September 13, 2013
150 Shoup Ave, 2™ floor

10:30 to 2:00

Children’s Mental Health Committee

Welcome to & Introductions — Paul Roberts

Approval of minutes from 08.09.2013 meeting — Paul Roberts

Vote on legislative event —group

Optum presentation — Becky DiVittorio, Executive Director, Optum Idaho

Medicaid presentation — Pat Martelle, Program Manager - Medicaid, Dept. of Health & Welfare

QPR training - Jeni Griffin

Next Meeting Date: October 11, 2013







Region 7 Combined Mental Health Board and RAC meeting

Aug. 9, 2013

150 Shoup Ave., 2nd floor conference room

Mental Health Board Members in Attendance: Shane Boyle, Janet Goodliffe, John Hathaway, Becky Hymas, Sam
Hulse, Kelly Keele, John Landers, Paul Roberts, Paul Roberts, Randy Rodriquez, John Tanner

Guests in Attendance: Gail Baker, Corinne Bird, Kellie Brown, Lisa Bridges, Darin Burrell, Jeni Griffin, Lauri Hayes,
Doug Hulett, Kama Johnson, Dave Klepich, Greg Lewis, Paul Megio, Alisha Passey, Brenda Price, Gary Rillema,
John Shindurling, Robert Sidwell, Tammera Smith, Emily Ricks, Martha Tanner, Russ Wheatley,

‘Meeting was opened by Paul Roberts and introductions were made.

Minutes were read and a motion to accept the minutes was made by Darin Burrell and seconded by John

Tanner. Minutes were approved by a vote.

Greg Lewis and Gail Baker — 1DOC

DOC went over their 4 Million dollar budget last fiscal year. They were able to go over because other
sources were able to help them with some funds to ensure that treatment continued. :
Russ Wheatley asked why District & spent more than District 7. Greg said that there were some unfilled
positions in District 7 that impacted spending in the District,

Greg reported that Medicaid offers more services that the treatment that IDOC authorizes, so Medicaid
funds will be billed for services if a person has Medicaid. Paul Megio asked what percentage of the IDOC
population will have Medicaid. Greg estimates that about 5% of the people in the IDOC system have
Medicaid. X

Lisa Bridges asked if it is possible to shorten the time between a person recelving an assessment and
starting treatment. They said that they open up pre-treatment before sentencing if the judge orders it.

Lisa Koller — Peer Specialist, DHW

A Peer Specialist has to have a mental health diagnosis and be in recovery.

Lisa works on the ACT team with Mental Health Court clients. She facilitates MRT groups.

Peer Specialists are not required to have the same kind of boundaries with a client that a clinician would
have. They are able to share their past experience to build relationships and give hope to the client that

they too can recover. - ‘ S o
Some Peer Specialists work for DHW with the PATH program, which helps the homeless population with

resources to find housing.
Lisa is also involved with a loca! group that does activities a couple of times a month. These activities

might include camping, barbeques, boating, as well as other pro-social activities.



Lynn Whiting ~ CMH Committee update

° There were three articles about children’s mental health in the Post Register. Lynn wants feedback on
whether the group thinks those types of articles are effective.

e The State Planning Council meets next week. Please let Lynn know if there are local actlvities that
should be discussed/promoted with the Pla nning Council,

¢ Children’s Mental Health is planning on being a part of the mental health conference in October.

Randy Rodriquez (DHW Behavioral Health Program Manager}

e DHW will be transitioning Medicaid clients to community providers. This won’t happen on a specific
date and will happen over a period of time.

e John Tanner asked whether Optum will handle dual eligible clients, meaning those with Medicaid and .
Medicare. Kelly Keele said that those clients will be handled by Blue Cross/Blue Shield.

® Randy said that DHW will continue to do the Mental Health Court treatment.

Brenda Price (DHW Community Resource Development Specialist)

° Some updates on Optum
©  Optum Idaho clinical model states that their regional representatives will be meeting with the

Behavioral Health Boards. .

© The Optum Member access and crisis line and customer services lines will be active Aug. 12,
There will be a Recovery Coach training the week of October 7" in Blackfoot.
There will be Peer Specialist training the week of Nov. 117 in Boise.
Brenda asked the group if there was any interest in starting a data evaluation committee, John and
Martha Tanner volunteered to work on that issue. Lisa Bridges said that Optum has good data
collections function. Janet Goodliffe said that Eric Gee, in the BYU-! Psychology dept., could help to
gather data,
leni Griffin will be doing a QPR training next month as part of the Behavioral Health Board meeting. She
is willing to travel to do these trainings for various groups, including staff meetings.

-]

-]

There was some group discussion about balancing HIPPAA requirements against the needs of getting help to
people. Also discussed was that a person with a behavioral health problem may not accurately report their
symptoms or feelings in order to avoid treatment.

Sam Hulse — Bonneville County Sheriff’s Office

° There will be a CIT training in November. Sam will share details when they come available,
- ¢ The drop-off center is still being discussed. They are looking for a grant to support it,
e The BCSO is seeing issues with people who have dementia, which isn’t classified as a mental illness and

so they can't place them on a protective hold.
Doug Hulett - BPA

e C(lients with Medicaid can get RSS.




s BPA received an Intent to Award letter from DHW.,
e Doug recommended that all the providers should know and understand the concept of medical
necessity since Optum will be making care decisions on that,

Paul Megio — District 7 Juvenile SUDS coordinator

o The IDIC funds were 86% spent out this past fiscal year. Alarge _number of the juveniles are Medicaid

clients.
John Tanner — NAMI

e John asked whether the Behavioral Health legislation would go forward again in this upcoming
legislative session. John Hathaway said that it would be presented again. Martha Tanner said that

NAMI would oppose the legislation again.

o John said that the state is gearing up for open enrolliment. They estimate that about 46,000 people wilf
be added to the rolls of Medicaid since the eligibility limits have changed and also because people will

be required to have insurance.
Janet Goodliffe — Madison Cares

e Madison Cares has won a number of awards recently for their work and prevention campaigns.
e They are reconsidering the mental health summit in October. They are having a hard time making the

schedules work with speakers.
e Madison Cares has a new clinical director, Rick Cross.

Jeni Griffin — SPAN Idaho

e The Idaho Military Behavioral Health Alliance Is doing @ suicide preventlon training for military in

Pocatello.
Corrinne Bird — PHD7 Medical Home Coordinator

o There will be an Adolescent Depression Screening training for medical providers in Pocatello on Sept.
25',

Lisa Bridges - Integrated Healthcare & Counseling

o Lisa sits on the Office of Drug Policy Prescription Drug Committee. The pharmacy board is trying to
shorten the time that it takes to update the system. | '

Alisha Passey — Bonneville Youth Development Council

s The BYDC youth are raising money to attend a marijuana conference in California.



Gary Rillema — PHD7

° Gary said that the Public Health Departments are trying to get information out to the public about the

healthcare exchange.

Alisha Passey moved to adjourn the meeting. Becky Hymas seconded that motion. Meeting was adjourned.
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SECTION 1. That the Heading for Chapter 31, Title 39, Idaho Code, be,
and the sameis hereby amendedto readas follows:

CHAPTER 31
REGIONAL MENTAL BEHAVIORAL HEALTH SERVICES

SECTION 2. That Section 39-3123, Idaho Code, be, and the sameis hereby
repealed.

SECTION 3. That Chapter31, Title 39, Idaho Code, be, and the sameis
hereby amendedby the addition thereto of a NEW SECTIQON, to be known and des-
ignated as Section 39-3122, Idaho Code, and to read as follows:

30-3122. DECLARATION OF POLICY. It is the policy of this state’ 1o pro-
vide treatment services for its citizensliving with mental illness and/or
substance use disorder. These illnesses cause intense human suffering and
severe social and economic loss to the state. Regional behavioral health
services, providing early and appropriate diagnosis and treatment, have
provento be effective in reducing the adverse impact of these conditions and
valuable in creating the possibility of recovery. Families play a key role
in the successful treatment of mentaliliness and substance abuse disorders
and provision of behavioral health services. Acknowledging the policy of
the state to provide behavioral health services to all citizens in need of
suchcare, it is the purpose of this chapterto delegateto the state behav-
joral health authority the responsibility and authority to establish and
maintainregional behavioral health services in order to extend appropriate
mental health and substance use disorder freatment services to its citizens

within all regions of the state.

SECTION 4. That Chapter31, Title 39, Idaho Code, be, and the same is
hereby amendedby the addition thereto of a NEW SECTION, to be known and des-
ignated as Section 39-3123, Idaho Code, and to read as follows:

39-3123. DEFINITIONS.

(1) "Behavioral health" means a person's over- all emotional and
psychological condition, including a person's cognitive and emotional
capabilities, the ability to function jin society and other skills needed
to meet the ordinary demandsof everyday t1ife. Tt also de- scribes the
evaluation and treatment of a person's combined mental heaith and
substance use.

(2) "Region" means the administrative regions as definedby the depart-
ment of health andwelfare. Two (2) or more regions may consolidate for the
purposes of this chapter.

(3) “State behavioral health planning council" means Idaho's council
of consumers, advocates and professionals charged with reviewing the
state's behavioral health system and advising the governor, legislature
and agency leaders on the successes and challenges of the behavioral health
system in Idaho.

(4) "Substanceuse disorder"” means the misuse or excessive use of alco-
hol or other drugs or substances that significantly impact an individual's

lFanctioningl, .. O N SISO -

SECTION 5. That Section 39-3124, Idaho Code, be, and the sameis hereby
amended to read as follows: .

39.3124. DESIGNATION OF STATE MENTAL HEALTH AUTHORITY AND STATE SUB-
STANCE USE DISORDER AUTHORITY. The Idaho department of health and welfare is
hereby designated the state mental health authority and the state substance
use disorder authority. hereinafter referred to as the behavioral health

..-{ Comment [ERD-C31); Rerapied definltions o
SPMI, SMI,SED, and BH Authorlty ... .
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authority. The state mentalbehavioral health authority is responsible
for pverseeing the Siate of Idaho Behavioral Health systein of care. The

Department - shdll -ftakei into consideration  and incorporateing,

s T LA

wherever possible, the recommendations and evaluations of the state
behavioral health planning council en—mental-health and the regional mental
behavioral health boards in all statewide efforts to expand, improve,
modify or transform the mental health and substance use disorder service

delivery system of the state. The—stote-mental-b

shall id:.:ntify theresourcesnecessaryfor these efforts
astatewide basis,

SECTION 6. ThatSection 39-3125, Idaho Code, be, and the sameis hereby
amended to read as follows:

39-3125. STATE BEHAVIORAL HEALTH PLANNING COUNCIL ON—MENTAL
HEALTH. (1) A state behavioral health planning council,_hereinafierre-
ferred to as the planning council, shall be established to serve as an
advocate for adults with a severe serious mentalillness. and for children
with a seriously emotional ! : ildy disturbance and sxouth
for adults and children with substance use disorders; to advise the state
wmental behavioral health authority on issues of concern, ¢gn policies and on
programs and to provide guidanceto the mesntal behavioral health authority
in the developmentand implementation of the state mental behayioral health
systems plan; to monitor and evaluate the aliocation and adequacy of mental
behavioral health services within the state on an ongoing basis; to monitor
and evaluate the effectiveness of state laws that address mental healih
and substance use services; to ensure that individuals with severe serious
mental illness, and serious emotional disturbances and/or substance use
disorders have access to prevention, treatments—preventior and rehabil-
itation services ineluding theseservices—that go—beyond—+the traditional

ent; 10 serve as a vehicle for intra-agency and interagency
policy and program development; and to present to the governor,_the jndij-
ciary and the legislature by June 30 of eachyear a report on the council's
#ohievements activities and i : . ental an
evaluation of the current effectiveness of the behavioral health services
hasen—eitizens-of provided directly or indirectly by the state. .

(2) The planning councit shall be appointed by the governor and be com-
prised of no Iess morethan fifty percent (50%) family—members-and consumers
with-mental-illness state employvees or providers of behavioral health ser-
vices. Membership shall also reflect to the extent possible the collective
demographic characteristics of Idaho's citizens. The planning council
membership shall strive—fe include representation from consumers, families
of adult individuals with severe serious mental illness or substance use
disorders; families of children or-yeouth with serious emotional disturbance
or substance use disorders: Pprincipal state agencies including the judicial

branch with respect to menial behavioral health, education, vocational-

rehabilitation, eriminaljustice adult correction and juvenile justice,
title XIX of the social security act and other entitlement programs; public
and private entities concerned with the need, planning, operation, funding
and use of mental health services or substance use disorders. and related
support services; and the regional smental behavioral heaith board in each
department of health and-welfare region as provided for in section 39-31362,
Idaho Code. The planning council may include members of the legislature and

(3) The planning council members will serve a term of two (2) vears or
at the pleasure of the governor, provided however, that of the memnibers first

i

Contiment [ERD-C32}: Added lingusge that _
state BH Autherity will oversee the State BM System




appointed, one-half (1/2) of the appointments shall be for a term of one (1)
vear and one-half (1/2) of the appointmentsshall be for a term of two (2)
vears. The governorwill appoint a chair anda vice-chair whoseterms will be
two (2) years.

(4) The council may establish subcommittees at its discretion.

SECTION 7. ‘ThatSection 39-3126, Idaho Code, be, and the sameis hereby
amended to read as follows:

: 39-3126.- - DESIGNATION OF REGIONS FOR COMPREHENSIVE-MENTFAL REGIONAL
BEHAVIORAL, HEALTH SERVICES CENTERS. Recognizing both the sight need of
every citizen to receive the best smentalbehavioral health services that
the state is able to provide within budgetary confines and the dispropor-
tionate ability of counties to finance mental behavioral health services,
the state mental behavioral health authority shall designate regions and
be responsible for establishing regional eemprehensive-mental behavioral
health sesices centers for all areas of the state. In the establishment
of regions, primary consideration will be given to natural population
groupings and trading service aveas, the regions previcusly designated for
the establishment of other health services, the mental behavioral health
needs of the people within the proposedregions, and the appropriate maximal
use of available funding.

SECTION ‘8. "That Chapter 31, Title 39, Tdaho Code, be, and the sameis hereby
amended by the addition thereto of .a NEW SECTION, to’be known and des- ignated
as Section 39-3127, Idaho Code, and to read as follows:

39-3127. "COORDINATION OF “SERVICES -~ BETWEEN ~REGIONS AND ' STATE. ' “The
director - of the ‘department of health ‘and welfare shall éstablish the areas
of coordination between thé regional behavioral health centers and the state
psychiatric hospitals.

SECTION 9. -That Chapter 31, Title 39, Idaho Code, be, and the ‘sameis hereby
amended by the addition thereto ‘of a NEW SECTION. to _be known -and designated
as Section 39-3128, Idaho Code, and to read as follows:

 39-3128. FACILITIES TOR . BEHAVIORAL - HEALTH CENTERS. The state
behavioral health -authority . may. contract. for -the -lease of facilities
appropriate for . the establishment of ~behavioral * health centers; 'In
order to . encourage the development  of comprehensive and “integrated
health ' care: and whenever feasible = and . consistent - ‘with: behavioral
health treatment, these facilifiés- shall. be 'in < or "near " facilities
‘within -the region housing ‘other health sérvices: - The 'state:behavioral
health - authority. may,  whei - riccessary, ‘contraét with public .or private
dgencies for the construction of ‘appropriate facilities ‘when . approved by
the advisory council for the construction of. community :mental - healih
certeéers.
SECTION 10. 7 That Chapter 31, Title 39, Tdaho Code, be, ‘and:the same is
hereby ;. amended by -the addition thereto of a NEW SECTION. to be known and
designated as Section 39-3128, Tdahd Code, and to read as follows:
©7739.5129, DIVISION ADMINISTRATOR FOR REGIONAL - - BEHAVIORAL HEALTH
CENTERS .- DUTIES. The ' diréctor of the departmentof health . and welfare
shall appoint a division administrator to manage the regional behavioral
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health - centers and shall supervise its- program; shall presoribe uniform
standards of treatment and care provided by “eachregional center; shall set
the profess10nal qualifications for staff. p031t10ns, and make - such other
rules as aré necessary and proper to cairy ‘out the. purposes and mtent of

thischaptex.| o

SECTION 11. That Section 39-3127, Idaho Code, be, and the same is
hereby amended to read as follows:

39-312430. RECIPROCAL AGREEMENTS BETWEEN STATES TO SHARE SERVICES.
In such regions where natural population groupings overlap state
boundaries, as interstate regional ecemprehensive-mental behavioral
health service may be established jointly with a neighboring state or
states. In such instances, the state mmental behavioral health authority
may enter into reciprocal agreements with these states to wither share
the expenses of the services in proportlon to the population served; to
allow neighboring states to buy services from Idaho; or to allow Idaho
to purchase services that are otherwise not available to her its citizens.

SECTION 12. ‘That Section 39-3128, Idaho Code, be, and the same is
hereby amended to read as follows:

39-312831, BEHAVIORAL HEALTH SERVICES TO BE OFFERED. & The
regional =aental behavioral health serviece center shall i
eor—meore of the provide or arrange for the delivery of services that,
combined with community recovery support provided through the regional
behavioral health _ boards, medicaid and services delivered through a
private  provider network, will leadisg to the establishment of a
yegional comprehensive mea{-a-hegmnal behavioral health center system of

care that inceorporates patient choice and family involvementto the extent
&

. reasonably practicable and medically and professionally appropriate.
comprehensive—mental The regional behavioral health center ma}n—melruée

sueh shall provide or arrange for the delivery of the following services as:

(L 3
i iH ithi 2 Evaluation and intervention

ap- méﬁe&l{eﬂl—f&e&hﬁr—xwﬂa—m—the-}egfen
for individuals experiencing a behavioral health emergency;
2> P&Ft—l—a—l—hesp&tahz&ﬁeﬂHosgltal precare and posteare services, in

cooperation with state and community psychiatric hospitals, for individuals

who have been committedto the custody of the director of health and welfare

pursuantio sections 18-212 and 66-329, Idaho Code, or who are under an in-

voluntary treatment order pursuantto chapter 24, title 16, Idaho Code:
3) Qutpaheﬂt—é-iaanesqu—aaé—tfeatment Evaluation and securing mental

health treatment services as court ordered for individuals pursuantto sec-
tion 19-2524, 20-511A or 20-519B, Idaho Code:
“ 24-116&!—9*&%36&&}'—195—}*@1&1&&&6—5&1%4@6& Evaluation and securing

freatment services for individuals who are accepted into mental health

courts:
(5)’ “Treatment servwes to

individuals " who do " not have : other beneﬂts avaﬂable to': incet’ their

behavioral health needs as.resources alloyg 1nclud1ng;, but not.limited to.

stchlatuc Servmes ‘medication. management outpatlent and intensive
outpatient services, ‘assertive: colmmuhity “treatirient, ‘case. management gand

regidential cafe:'and .

(6) Diagnes&e—&eﬂéees—fér—ether—ageﬂe&es— Community recovery support

services as defined in section 39-3133(8), Idahg Cede, unti! the regional

behavioral health board can meet the criteria_necessary to be responsible
for theseservices.

(7y-Rehabilitat cos:

frqfn balovi to ga_thgrall_ _t_he_ 5ect_¥ans telat_ed to the
state BH centers togathar rather than split up as

...... [Comment [ERD-C333: Moved section up fo this
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SECTION 13. That Section 39-3129, Idaho Code, be, and the same is hereby
repealed.

SECTION 14. That Chapter 31, Title 39, Idaho Code, be, and the sameis
hereby amendedby the addition thereto of a NEW SECTION. to be known and des-

ignated as Section 39-3131, Idaho Code, and to read as follows:

39.3132. REGIONAL BEHAVIORAL HEALTH BOARDS -~ ESTABLISHMENT. There
is hereby created and established in each judicial district according to
chapter 8, title 1, Idaho Code, a regional behavioral health board. It is
the legislative intent that the regional behavioral health boards operate
and be recognized not as a state agency or department, but as governmental
entities whose creation has been authorized by the state, much in the manner
as other single purpose districts. However, the regional behavioral health
boards shall have ne authority to levy taxes. For the purposes of section
59-1302(15), Idaho Code, the seven (7) regional behavioral health boards
created pursuant to this chapter shall be deemed governmental entities. The
regional behavioral health boards are authorized to provide the community
recovery suppott services identified in section 39-3133 (7). Idaho Code.
The services identified in section 39-3133(7), Idaho Code, shall not be

construed to restrict the services of the regional behavioral health board

solely to these categories.

SECTION 15. That Section 39-3131, Idaho Code, be, andthe same is hereby
repealed.

'SECTION 16. That Chapter 31, Title 39, Idaho Code, be, and the same is

hereby amendedby the addition thereto of a NEW SECTION, to beknown and des-
ignated as Secction 39-3132, Idaho Code, and to read as follows:

39-3133. EXECUTIVE COMMITTEE OF THE REGIONAL BEHAVIORAL HEALTH
BOARDS. Each regional behavioral health board shall annually elect from
within its membership an executive committee of five (5) members empowered
to make fiscal, legaland business decisions on behalf of the full board lor
join with another governmental éntity that can -fulfill the same management
in,fras't_;jugt_ur_‘_e_fﬁj'nctiqn.] If the regional behavioral health board elects to_create

their own internal executive committee, the membership. shall be
representative of the regional behavioral health board membership and
must, at a minimum, include one (1) mental health consumer or advocate
and one (1) substance use disorder consumer or advocate. The executive
committees or fthe partner, public entity] shall have the power and duty. on.
behalf of the regional behavioral health boards, to:

(1) Establish a fiscal control policy as required by the state
controlier;

(2) Enterinto contracis and grants with other governmential and private
agencies, and this chapter hereby authorizes such other agencies to enter
into contracts with the regional behavioral health boards, as deemed neces-

bmmeht[ERD-_QS]:To:a_-llQ\;.fparinersh-lps -

----- C
{ith Publlc Heaith Ofstricts or be a free standing
publicentity, T -

.----| comment [ERD-C36]¢ Same a3 above .
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sary to fulfill the duties imposed upon the board to promote and sustain the
ability of individuals with behavioral health disorders to live in the com-
munity and avoid institutionalization;

(3) Developand maintain bylaws as necessaryto establish the process
and structure of the board; and

(4) Employ and shall fix the compensation, subject to provisions of
chapter 53, title 67, Idaho Code, of sugh personnel as may be necessary to
carry out the duties of the regional behavioral health boards.

(5) All meetings of the executive committee shall be held in accordance
with the openmeeting lawas provided for in chapter23, title 67, Idaho Code.

SECTION 17. That Section 39-3 130, Idaho Code, be, andthe same is hereby
amended to read as follows:

39-31304. REGIONAL MENTAL BEHAVIORAL HEALTH BOARD —- MEMBERS —— TERMS
~— APPOINTMENT. Aregional mental behavioral health board for eachregion
shall consisting of seventeentwenty-two (1422) members iz her 3
and shall be appointed as provided herein. All meetings of the regjional
behavioral heatth board shall be held in accordance with the open meeting
law as provided for in chapter 23. title 67,_Idaho Code, Members shall bo

i 2 comprised of the foHowing: three
(3) county commissioners;two (2) departmentof health and welfare employees
who represent the rmaental behavioral health system within the region; twe one
(21) parents of a children with a serious emotional disturbances—as-defined

i scotion—16-2402 . Tdalis Code—mrovided—ecnnh. mmromi'e restHhective. ehild
THTIL O ORI Py 2 dano—0de; proviasa—oach-parents—resp TEYEe—ehit

3 2 2% 1 ., £ 1 H -
sno—olderthan twenty—one {21 vears—of age-at—the-time-of appeointment;

=Yl
oI R B eRTY--one LT e o a2~

one (1) parent of a child with a substance use disorder: a law enforcement
officer; three one (81> adult mental health services consumer represen-
tativesrﬁé*‘ee&tes—e%-faacﬁiqumbers; one (1) mental health advocate: one
(1) substance use disorder advocate: one (1) adult substance use disorder
services consumer representative; one( 1) family member of an adult mental
health services consumer; one (1) family member of an adult substance se
disorder services consumer:a private provider of mental health services
within the region; a private provider of substance use disorder services
within the region; a representative of the elementary or secondary public
education system within the region; arepresentative of the Jjuvenile justice
system within the region; a representative of the adult correction system
within the region; a representative of the judiciary appointed by the admin-
istrative district judge: a physician or other licensed health practitioner
from within the region; and a representative of a hospital within the regionsg
oo i i3, The con-
sumer, parent and family representatives shall be selected from nominations
submitted by smental behavioral health consumer and advocacy organizations.
The board may have nonvoting members as necessary to fulfill its roles and
responsibilities. The board shall meet at least twice each year, and shall
annually elect a chairperson and other officers as it deems appropriate.

The appointing authority in eachregion shall be a committee composed
of the chairperson of the board of county commissioners of each of the coun-
ties withinthe regions—the—regi srah-managerfor-the

ea%th—a—nd—we%e—aﬂé-ﬁmeg*eﬂa}dﬁeetef_fe} on the effec-
tive date of this chapter, the current chair of the regional mental health
board and the current chair of the regional advisory committee and, after the
initial appointment of members to the regional behavioral health board. the
cutrent chair of the regional behavioral health board and one (1) represen-
tative of the department of health and welfare. The committee shall meet an-
maally or as neededto Fill vacancies on the board. The—tistofappointments

The appointing authority in eachrggion shall determine if miembers of
the regional mental health advisery board and the regional advisory commit-
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tee whe are serving on the effective date of this aet chapter may continue
to serve until the end of the current term of their appointment= or they may
end all current appointmentsand create_the board membership based upon the
requirements of this section. If the appointing authority decides to_allow
current members of the boardto serve out their current terms, asppointments
made afler the effective date of this aet chaptershall be made in a manner
to achieve the representation provided in this section as soon as reasonably

practical.

The term of each member of the boardshall be for four (4) vears; pro-
vided however,that _of the members first appointed. one-third {1/3) from
eachresion shall_be appointed for a term of twe (2) years; one-third (1/3)
for a term of three (3) vears: and one-third ( 1/3) for a term of four (4)
Vears.,  Aftér the imenibership representation required in- this. section is
achieved. vacancies shall be filled for the unexpired term in the same manpner
as original appointiments. Board members shall be compensated as provided by
section 39-509(b), Idaho Code, and such compensation shall be paid from the
operating budgetof the regional behavioral health board as resources allow,

SECTION 18. That Section 39-3132, Idaho Code, be, and the same is hereby
amended to read as follows:

30-31325. POWERS AND DUTIES. The regional szestalbehayioral health
board:

(1) Shall advisethe state mental behavioral health authority through
the state planning council on local saental behavioral health needs within
the region; .

(2) Shatkassistin-the formulation of an-operating policy—for—the re-

. | joo:

encies—ofthe-region;
£ Shall advise the state mentalbhehavioral health authority andthe
state planning council of the progress, problems and proposed projects of

the regional service;

(63) Shall promote improvements in the delivery of mentalbehavioral
health services and coordinate and exchange information regarding smental
behavioral health programs in the region;

(74) Shall identify gaps in available services including, but not lim-
ited to, services listed in sections 16-2402(3) and 39-3128, Idaho Code, and
recommend service enhancements that address identified needs for considera-
tion to the state mental behavioral health authority;

(85) Shall assist the state planning council en—mental-health with
planning for service system improvement. The state planning council shall
incorporate the recommendation to the regional mental behavioral health
boards into the annual report providedto the governorby June 30 of each
year. Thisreport shall also be provided to thelegislature; and

(86) May develop, or obtain proposals for, a srd
petition for regional services for consideration by the state mental
behavioral health authoritys g

(7)__May accept the responsibility _to_develop and provide_ community
recovery support services in their region. The board must demonsirate
readiness to_accept this responsibility and shall not be held liable for
services in which there is no_fundingto provide. The readiness criteria for
accepting this responsibility shall be estgblished by the planning council.
The planning council shall also determine when a regional behavioral health
hoard has complied with the readiness criteria. Community recovery support
services include, butare not limited to:
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(a)_Commupnity consultation and education:
(b) Housingto promote and sustain the ability of individuals with be-
havioral health disorders to live in the community and avoid institu.-

tionalization; .
({c) Employment opportunities to promote and sustain the ability ofin-

dividuals with behavioral health disorders to live in the community and
avoid institutionalization:
() Evidenge-based prevention activities that reduce the burden asso-
ciated with mental illness and substance use disorders: and .
{e)_Supportive services to promote and sustain the ability ofindividu-
als withbehavioral health disorders to live in the community and avoid
institutionalization including. but not limited to, peerrundrop-in
centers, support groups, t(ransportation and family support services:
{8) Shall apnually providea report to the planning council of its
rogress toward building a_comprehensive community recovery su ort

system that shall include performance and outcome data as defined and
in a format established by the planningcouncil.

SECTION 19, That Section 39-3133, Idaho Code, be, and theAsame is hereby
repealed and moved to SECTION 10 as a New Section:

SECTION 20. That Section 39-3134, Idaho Code, be, andthe same is hereby
repealed and moved to SECTION 8 as a New Section: '

SECTION 21. That Section 39-31344A, Idaho Code, be, and the same is
hereby repealed.

SECTION22. That Section 39-3135, Idaho Code, be, andthe same is hereby
repealed and moved to SECTION 9 as a New Section:

SECTION 23, That Section 39-3136, Idaho Code, be, andthe same is hereby
amended to read as follows:

39-3136. FUNDS. The financial support for the regional mental
behavioral health services centers shall be furnished by state appropria-
tions and by whatever federal fundsare available in anidentifiable section
within the mental behavioral health program budgets. Mental Behavioral
bealth services whieh that are financed or contracted by local or federal
sources may be incorporated into the regional mental behavioral health
serviees centers subject to the approval of the state mental behavioral

health authority.

SECTION 24. ‘That Section 39-3137, Idaho Code, be, andthe same is hereby
amended to read as follows:

39-3137. SERVICES TO BE NONDISCRIMINATORY -~ FEES. No regional
mental behavioral health serviee center or services provided by
regional behavioral health boards shall refuse service to any
person because of race, color or religion or because of ability or
inability to pay. Persons receiving services will be charged fees in
keeping with a fee schedule prepared by the state meatal behavioral
health authority. Tees collected shall become part of the operating
budget and may be utilized by direction of the state mental behavioral

health authority.

SECTION 25. ‘That Section 39-3138, Idaho Code, be, andthe same is hereby
amended to read as follows:

39..3138. EXISTING STATE-COUNTY CONTRACTS FOR SERVICES. Ne section of
this act chaptershall invalidate, or prohibit the continuance of, exist-~




ing state-county contracts for the delivery of mental behavioral health ser-
vices within the participating counties.

SECTION 26. That Section 39-3139, Idaho Code, be, andthe same is hereby
amended to read as follows:

39-3139. TITLE OF ACT CHAPTER. This aet chapter may becited as the
"Regional Mental Behavioral Health Services Act.”

SECTION 27. That Chapter 31, Title 39, Jdaho Code, be, and the sameis
hereby amendedby the addition thereto of a NEW SECTION, to be known and des-
ignated as Section 39-3 140, Idaho Code, and to read as follows:

39-3140. DEPARTMENT RULES. The directoris authorized to promulgate

‘rules necessary fo implemient the provisions of this chapter that are consis-
tent withits provision.
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Claims
Report* % of Year Complete
DHW Expendituras as of 8/30/2013 Region 7 8/30/2013 16%
Client Count Sum of Paid % of Non-
Insurer {¥yT0) Plus Incentive Medicald Non-Meditaid Total Medleaid Total Budget % of Budget
DHW - IDHW - ATR-I!l - Administrative 4 3 258 100%] § 26813 -
DHW - IDHW - ATR-Il Adolescent Benefit 0 $ - 100%] & - 13 -
DHW - IDHW - ATR-Ill Adalescent Benefit - Medicaid i s 12 30%| $ 413 3
OHW - IDHW - ATR-IIT Military Benafi 12 5 8,232 100%] $ 8,232 |5 -
DHW - IDHW - ATR-Il Military Senefit - Medicald 0 $ - 0% $ - s -
DHW - IDBW - ATR-IIl Misdemeanor 241 S 23,111 100%[ 5 90,141 § % -
DHW - IDHW - ATR-IIE Misdemeanor - Madicaid ) 35 ) 17,520 3038 § 5,256 | $ 12,264
ATR Tetal 293. 5 116,132 $ 103,860 | 5 12,272 | & 2,724,921 3.8%
Adult . 4 5 7,396 100%] 5 73965 -
Adult-Medicaid 2] 5 - 30%) $ L. S -
Adult Total 4 $ 7,396 $ 7,396 | $ - {8 100,000 7.4%
Adolescent 100%] 5 - 13 -
Adolescent-Medicaid 0 $ - 30%] § -. 45 -
Adalescent Tatal 0 E - $ - 5 - 5 106,000 0.0%
Cp-5UD 14 5 2,515 100%] & 2,515
CP-SUD - Medicaid 0 S - 30| $ - 5 -
CP-SUD Total 14 5. 2,51% $ 2515 | § - 5 750,000 0.3%
BV Court 32 5 14,730 100%] 3 14730 } -
DV Court- Medicaid & 5 3,256 3001 $ 977 S 2,279
DV Court Misdemeanant Total 37 3 17,986 5 15,707 | $ 221918 429,000 3.7%
veu 50 5 22,462 100%] & 22,462
DU - Medicaid 9 5 4,824 30%] % 1,447 | 5 3,376
VDU Total 59 $ 27,286 F 23,502 | 5 3376 % T 1,000,000 2.4%
PWWC 12 5 6,226 100%] § 6,226
PWWC - Medicatd 12 $ 9,240 30%) $ 2,772 (% 6,468
PWWC Total 24 s 15,465 ) [ 8,9981% 6,468 [ § 450,000 2.0%
State Hospital 2 s 4,663 100%] § 4,669
State Hospital - Madicaid 3 S 1,161 03] $ 35815 813
State Hospital Total 11 F 5,830 3 5,017 | § 81313 325,000 1.5%
Mental Heaith Court 1 4 &5 100%1 5 65
Mental Health Court - Medicatd . 4 ] 18,364 30%) $ 55098 12,855
Mental Health Court Tofal 5 [3 18,429 5 5574 [ § 12,855 | § 300,000 1.9%
Misdemeanant P5C 100%] $ -
Misdemeanant PSC - Medicald 30%| S - |3 -
misdemeanant PSC Total 0 3 . 5 - s N E 275,000 0.0%
Medicald Cnly - 86 $ 25,961 30%} $ 7,788 % 18,173
Medicaid Only Total 86 S 25,961 5 7,788 % 134731 5 916,667
[Unknown / Ineligibla / Reserve [ 101 B 1,352 | 100%] $ 1,352 | 5 546,455 |
[Mon-Medicaid Total i ] | E 182,117 | $ 7,917,043 | 2.3%
[riedtcald Total ] ] ] i I$ 56,235 |
[Grand Tatal | . &34 |5 238,352 | | s 238,352 % 7,917,043 | 3.0%

VABPA Involces New\2014120140830\Claims Reports\OHW SRCS6 SFY1d4 6-7-13 - 8-22-13 Claims Report 20136830.405%
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INTRODUCTION

The Idaho State Planning Council on Meital Health (Council) was established pursuant to Public
Law 99-660 and was placed into Idaho Code (IC 39-3125) in 2006. Appendix 2 contains a list of
the current members of Planning Council members. PL 99-660 and IC 39-3125 together structure
the Council’s membership. As defined by both state and federal law, the purpose of the Council

is to

. Serve as an advocate for adults diagnosed with a severe mental illness, for children and youth
diagnosed with a serious emotional disorder and educate the public and others; Advise the
state mental health authority on issues of concern, policies and programs;

e Provide guidance to the mental health authority in the development and Jmplementatlon of

_the state mental health systems plan; : - o

"« Monitor, feview" and evaluate the allocations and adequaey of mental health services w1th1n
. the state on an ongoing basis; ~ T

» Present to the Governor and LegISlature an annual report on L the Councﬂ’s pBlSpCCthG on the

impact mental health services has on the quality of life of Idaho citizens.

The Idaho State Planning Council on Mental Health remains the single strongest, collaborative

" voice advocating for state-of-the-art services dnd recovery-focused opportunities for persons and
families in Idaho affected by mental illness. Our strength is in our diverse membership which
provides statewide presentation from both mental health-related agencies and consumers and
family members. Our members possess a profound understanding of the issues associated with
the recovery of both youth and adults with mental iliness. We are a resource to policy makers at
the state and local level as they seek to address the mental health and substance abuse needs to
our state and communities. Council members are represented on regional mental health boards
and provide statewide continuity and communication across our state.

Because of our-deep appreciation of mental health issues, we understand that mental health is
part of overall health. Unlike physical health problems, mental illness requires more than
traditional medical interventions. Communities that are successful in promoting individuals’
recovery from mental illness find ways to provide supportive housing and employment and peer
support in addition to services typically covered by health insurance plans. Recovery-oriented
services in the long run save community’s money as they prevent more costly interventions such

as hospitalizations.




| Eerc‘-uti,Ve Summary - N
- Idaho State Planning Council on Mental
| Health Activities FY13

SIGNIFICANT EVENTS OF THE_YE_AR

Three significant.events affecting mental health services in Idaho occurred during the FY13 ..
fiscal year. First, thé move Medicaid into a contracted managed care system moved.forward. The
Council is keeping a careful-eye on the Medicaid mdnaged care contract that is iri process at the
time of the writing of this document. We are hopeful that the new system will increase rather
than decrease the availability of providers to eligible individuals and families. We participated in
Technical Assistance on Medicaid Managed care last year, We are aware that other states have
moved in this direction without significant negative impact on Medicaid recipients who qualify
for these benefits if the managéd care contract is written with consumer needs as a priority.

- The second significant event affecting mental health services in Idaho was the introduction of the
Behavioral Health Transformation legislation. Council has been and continues to support the
concept of behavioral health which combines mental health and substance abuse programming.
We were in the forefront of advocating for “co-occurring” programming for individuals with
both mental health and substance abuse treatment needs, We have continued to encourage the
legislative changes needed to transform our Council into a true Behavioral Health Planning
Council whose mission is to address and improve the full spectrum of behavioral health
programs available in Idaho. We supported the Behavioral Health Transformation Legislation.
As the legislation is reintroduced during the next legislative session, we hope regions will have
the flexibility to expand services to include not just aduits with Serious and Persistent Mental
Illness (SPMI), but also those with Serious Mental Hliness (SMI), a group of individuals with
slightly less severe symptoms. By allowing flexibility in the regions, the funding for expansion
of such services would also be given to the regional Behavioral Health Authoritics, Finally, the
Council wholeheartedly supports the need for allocation of at least $50,000 per region for the
development of the Behavioral Health regional boards proposed in the legislation, While several
regional mental health boards and substance abuse councils have started to meet together, these
early meetings indicate that technical assistance and administrative support will be required in
order for the two missions to be fully merged.

Finally, the availability of a Suicide Hotline in Idaho has been a positive addition to statewide
services. The Council has promoted the development of this service to assist Idaho citizens in




crisis and provide support for them and their families. We S_TRONGLY encourage the
developrrient of impro‘x)e‘ménts in our crisis response system, Specifically, we support the
development -of PLACES where 1nd1v1duals in crisis can go short of hospitalization. Voluntary '
Crisis Centers, have been found to serve this purpose in other states. We STRONGLY
recommend support for a funding decision unit to establish such centers in Idaho should it be

_ submitted.

‘The Early Intervention Specialist — clinicians in school to serve at risk youth, which has had a
three year pilot and demonstrated cost effective outcomes (ID Codel 6-2404a). For FY 14 we
STRONGLY encourage funding for and implementation of Early Intervention Specialists in
middle schools and high schools in order to identify and assist at risk youth.

- C OUN CIL ONGOING- ACT IVITIES

e The Council has contmued to have representation on the Governor’s Behavmral Health
Interagency Cooperative Committee, with one of our members, Teresa Wolf, providing

regular input and participation.

e The Council provided education'oﬁ behavioral health issues through presentations to the
Governor’s Health Task Force, and the Legislative Subcommittee on Health.

o In our effort to reward individuals and agencies who have provided exemplary advocacy
for/about mental health issues; the Council continues to confer annual awards in four

areas: Legislative, Media, Judiciary and Community Advocacy.

¢ The Council emphasized stewardship of funds in a time of reductions in all departments
by prudent use of teleconference connections rather than more expensive flights/lodging

gatherings to conduct business,

¢ The Council has identified gaps and needs in publically funded services together with the
Regional Mental Health boards. It is now up to Jocal communities to find ways to
address the gaps and needs through regional collaborations. Through representation on
regional boards, the Council will assist local efforts and provide communication and

support across the state.

o The Council supported the development of a System of Care for the citizens of ldaho
impacted by mental illness, and we worked to improve community education about
mental health with special emphasis on trying decrease the stigma associated with mental
illness in many sectors of our communities.

o The Council supported maintaining reliable data to assess improvements and service
gaps. We will continue to support improved data collection systems that reliably report




" service Qutdomes and monitor the impact of decre_ascs in state funding for mental health -
services. S : S

* " The Council worked to promote a common understanding that children and youth
diagnosed with emotional, behavioral or mental health challenges did not choose to
develop an emotional, behavioral or mental health challenge and should not be shamed or

 isolated because of their illnesses or challenges. They hdve caregivers-that deeply love
their children and did not cause their child’s emotional, behavioral or mental health:
challenge and should not be shamed or isolated for caring for their children that have
illness or challenges. These young Idahoans have strengths and make valuable
contributions to their families and in their community. They have a right to safely
participate in community life, live with their families and attend school, They come from
diverse backgrounds and must be treated with dignity and respect, and they must receive
all the services and supports necessary to achieve their potential to enjoy life as caring -
and contributing members of their community. - S

¢ The Council recognizes that utilizing Peer Support Specialists (people in recovery) in the
behavioral health work force is critical for individuals served. The Council recognizes
that services provided by peer staff generate equivalent outcomes as those services
provided by non-peer staff in similar roles (Davidson, 2012). The Council supported the
utilization of Peer Support Specialists and will work to promote utilizing them in all
aspects of mental health and substance abuse treatment programs,

* The Council believes that early intervention, community-based services, and
seamless/coordinated access to care result in improved outcomes, reduced
hospitalizations and overall revenue savings. We continue to advocate for Legislative
support for early access to community-based treatments for low income and uninsured
individuals as well as Medicaid- eligible persons with mental health and substance use
disorders. Currently our mental health system focuses on crises, which are more costly.

FY14 COUNCIL GOALS

In addition to continue to support the Behavioral Health Transformation legislation, monitor the
Medicaid managed care implementation, and advocate for the development of peer run
Voluntary Crisis Centers, the Council will be working to accomplish the following goals for the

reasons stated below.

Goal 1. . .
Implement at least one new program in each region that has proven efficacy and measurable

outcomes,

Goal 2.




Assure that Idaho’s behavioral health care system develops into a system that is trauma-
mformed Increase the number of mental health and substance abuse providers who attend
trauma mformed tralmng , - -

Goal 3.
Limited safe and affordable housing and employment opportumtles for individuals hvmg with -
severe mental health and substance use disorders are available statewide. Increase one affordable

housing and employment opportunity for persons with serious mental illness in cach region.

Goal 4.
Closing gaps in the services provided for children and youth suffering from mental illnesses.

Increase at least one respite care provider in each region of the state. .-
Goal 1: Promotion dnd _sui:‘purt for services with proven positive outcomes.

Mental illness is treatable. Recovery from mental illness symptoms is possible when access to
appropriate treatments and recovery supports are available. The Council is interested in adding
services to the public mental health system, but the services that are added should be proven to
be effective and are evidence based (EBT). The Substance Abuse and Mental Health Services
Administration (SAMHSA)* publishes a list of treatment programs that have been found to have
empirical support for their effectiveness in addressing the needs to adults and children impacted
by mental illness. In addition to treatment, other community interventions are needed to assist
individuals and families affected by mental illness. The following is a partial list of the
programs/services that have been shown to be effective in decreasing costly re-hospitalizations
and incarcerations, and that have been of particular interest of the Council.

Respite Care for Families

Peer Support Specialists and Family Support Specialists ;
Trauma-Informed Treatment '

Specialty Courts (Mental Health Court; Diug Court)

Community Intervention Training (CIT) for law enforcement

The Council conducted an informal survey of the availability of these effective programs. The
outcome of our survey indicated that these programs are not yet available to all Idaho citizens,
particularly those who live in rural areas.

Respite: The Idaho Federation of Families is contracted with DHW to do Respite Care
Training in the state. Training webinars occur monthly, and usually have 1 to 4
participants. Once they finish the training, they must pass a background check. The Federation's
Boise office keeps an updated list of trained providers for each region of the state.

Peer Support: The Idaho Peer Specialist Training and Certification Program offers
training on an annual basis. State funding covers the training of 14 persons per year - two from
each of Tdaho’s seven mental health service regions. The five-day course teaches the concepts
and stages of recovery; the role of a Peer Specialist; skills in effective listening, goal setting,




problem-solving, and promoting whole health; Peer Specialist ethics; and other topics.-Those
who complete the course are invited to take a Certification exam to become eligible for
employment as a Certified Peer Specialist. Most regions employ part time peer specialists who
work with the Assertive Community Teams. Reimbursement for the work provided by peer-
specialists remains a problem in Idaho, '

- Trauma Informed Care; Trauma-informed care is an approach to engaging people with histories
.of trauma that recognizes the presence of trauma symptoms and acknowledges the role that

trauma has played in their Hves. The purpose of trauma informed care is to change the paradigm
from one that asks, "What's wrong with you?" to one that asks, "What has happened to you?"
SAMHSA has established a National Center for Trauma-Informed Care. Our regional mental
health staff have been participating in trauma informed carc training, Following recent staffing
changes at the regional level, the availability of state funded providers who have under gone such _

training is limited to the population centers in the region. . -+ "

CIT: The State Planning Council encourages.all communities in Idaho to organizé Crisis
Intervention Training (CIT) of law enforcement. CIT allows law enforcement the opportunity to
learn and develop methods to better assess the needs of individuals in crisis and get them to
appropriate resources in an effort to avoid, in some cases, unnecessary hospitalizations.

Goal 2, Access to Safe and Affordable Housing, and Employment Opportunities

Unlike persons affected by physical illnesses, recovery from symptoms of mental illness requires
supports above and beyond medicine and services that can be provided in a hospital or doctors
office. The additional services are not covered by health insurance, including government
insurance such as Medicaid, because they are beyond the scope of a typical medical treatment.
Housing and supported for persons with mental illness is an example of a needed and in some
case critical service to assist individuals who are recovering from their symptoms of mental
illness. Available transitional housing following hospitalization or incarceration and movement -
into permanent, affordable housing continues to be a significant gap within the regions. It is
‘important that once a person has received treatment, he/ she is properly integrated into normal
activities. If a person does not have proper housing, even for the short term, he or she is at risk of
relapsing and again requiring assistance from family, agencies, local hospitals, law enforcement
and counties. Fear and perceived public safety should not be the driving force to promote jail or
prison over access to safe and affordable housing. There is a greater number of homeless in
Idaho  then the number  of  available and  affordable housing = units.

Stable, affordable, and suitable housing is a key component to the overall health and wellbeing
of any individual. It is a major factor in the ability of an individual with mental ilinéss to move
with some degree of success towards recovery. People who have a mental illness often
experience interruption in relationships and are denied the feelings of satisfaction that come with
being employed, feeling safe, having regular meals, permanent housing, or sleeping in a bed that
is their own. The Homeless Resource Center and SAMSHA report that for chronically homeless




individuals, the nafionaHy—_rcporfed average is that 30% of the h(_ﬁmelcss are also experiencing a
~mental health condition, and about 50% have co-occurring substance use disorder problems:

"4 considerable amount of public dollars is spent essentially maintaining people in a
state of homelessness,” -said the study lead author, Dennis P. Culhane, associate
professor of social welfaré policy at the University of Pennsylvania. "What this study
proves is that by putting those same dollars into supportive housing, the soluiion can
pay for itself. States and the federal government should follow New York’s lead and
do the right thing here. The public good demands it." A study for Mental Health
Policy and Services Research concludes that, “on average, the homeless mentally ill
use $40,500 a year in public funds for shelter, jail and hospital services. But
providing them with supportive housing would cost the same amount while aIso

~_providing ‘them with" compréhensive health supp01t and empioyment sew1ces

. [Umveiszty of Pennsylvama] : : :

The 'Councﬂ believes that transitional housing, with access to permanent and affordable housing,
remains a key element in the recovery process for individuals living with serious mental illness.
We encourage the Legislature to compare the costs of incarceration, hospital-based care and
prolonged contact with court systems to the cost of one month in rental assistance and
“community-based services. Programs like ShelterPlus Care are documented as being very
effective in Idaho; identifying the costs of communities establishing individual housings options
is to be kept in the equation for Idaho. Finally, establishing more supportive employment -
opportunities for eligible recipients can provide them with personal accomplishments and
financial means that will help them sustain their homes. We are pleased that Idaho has Medicaid
for Workers with Disabilities, known as the Medicaid buy-in option. It is important that
individuals with disabilities be encouraged to utilize this opportunity in order to assist them in

long term employment.

3. Seriously Limited Services for Children and Youth

Identified Gaps and Needs:
Changes in Medicaid services will have potential impact on the adequacy of services to our

youth. Medicaid Developmental Therapy may no longer be available in schools. Psychosocial
Rehabilitation (PSR) certification may not be billable in schools by 2014. Without assistance
local school districts with large numbers of youth in foster care, group homes, that need
educational services will not able able to meet the needs of this special group of youth.

Cultural competency in our children’s mental health programs need to be improved. Latino and
Native children not well accommodated. Youth struggling with sexual orientation issues also
need to be addressed.




Improved mental healtti services, including prevention oriented programming, for our youth
should bea priority in Idaho’s educational system. Such programs include Bullying Awareness '
and support for extracurricular activities and the necessary resources to participate in social and -
wellness activities, e.g., sports, music, community activities, and competitions.’

CONCLUSION

The Idaho State Planning Council on Mental Health believes it is of upmost importance to keep
the “vision” of the Interagency Cooperative in the forefront of all agendas of proposed system
changes: Idaho citizens and their families have appropriate access to quality services provided
 through the publicly funded mental health.and substance abuse systeins that are coordinated,
efficient, accountable, and focused on recoyery. The Council reported in the FY2011 and
- FY2012 Governor’s Report the necessity of the State leadership to believe in and support this -
- vision, The Council’s position on this issue has not changed. [Behavioral Health
Transformation Work Group 2010]

The Council’s prior reports to the Governor and State Legislature provided an overview of the
issues and problems arising from the budgetary cuts to the state mental health system. The issues
from those reports remain the same, and the Council believes more problems are inevitable, as
demonstrated in the gaps, and needs analyses we have conducted within out regions. The state
continues to fund services for crises and has failed to find ways to avoid costly hospitalizations.

The Council supports the concept of Behavioral Health Transformation. In anticipation of the
successful passage of the Behavioral Health Transformation legislation, we are moving forward
with plans to change the Council from a Mental Health Council to a Behavioral Health Council
that oversees issues related to mental health, substance use disorders and co-occurring diagnoses.
This change will help the Council be more in line with the direction taken by the SAMHSA and
moves the Council a step closer to transformation,**

The Council is committed to improve the services available to persons and families affected by
mental illness in Jdaho. These specialized services are targeted to a sector of Idaho citizens
whose needs are frequently misunderstood and often overlooked until tragedy occurs. We
commit our service to the Governor’s Office and the Legislature as we all seek to improve

mental health services in Idaho.

*SAMHSA, National Registry of Evidence-based Programs and Practices (NREPP)
http://www.nrepp.samhsa,gov .

**Michael J. Fitzpatrick, executive director of NAMI National, National Alliance on Mental Iliness,
Grading the States 2006, Arlington, Va,
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APPENDICES

Appendix 1 —Idaho Code 39-3125
3 TITLE39 - -
HEALTH AND SAFETY CHAPTER 31
REGIONAL MENTAL HEALTH SERVICES

39-3125.8TATE PLANNING COUNCIL ON MENTAL HEALTH. (1) A state planning council
shall be established to serve as an advocate for adults with a severe mental illness and for
seriously emotionally disturbed children and youth; to advise the state mental health authority on
issues of concern, policies and programs and provide guidance to the mental health authority in
. the development and implementation of the state mental health systems plan; to monitor and
- - evaluate the allocation and adequacy of mental health services within the state on an ongoing
_: " basis; to ensure that individuals with sevére mental illness and serious emotional disturbances
" have access to treatment, prevention and rehabilitation services ificluding those services that go
beyond the traditional mental health system; to serve as a vehicle for intra-agency and
interagency policy and program development; and to present to the governor and the legislature
by June 30 of each year a report on the council’s achievements and the impact on the quality of
‘ life that mental health services has on citizens of the state.
(2) The planning council shall be appointed by the governor. and be comprised of no less than
fifty percent (50%) family members and consumers with mental illness. Membership shall also
reflect to the extent possible the collective demographic characteristics of Idaho’s citizens. The
planning council membership shall strive to include representation from consumers, families of
adult individuals with severe mental illness; families of children or youth with serious emotional
disturbance; principal state agencies including the judicial branch with respect to mental health,
education, vocational rehabilitation, criminal justice, title XIX of the social security act and other
entitlement programs; public and private entities concerned with the need, planning, operation,
funding and use of mental health services, and related support services; and the regional mental
health board in each department of health and welfare region as provided for in section 39-3130,
Idaho Code. The planning council may include members of the legislature and the state judiciary.
(3) The planning council members will serve a term of two (2) years or at the pleasure of the
governot, provided however, that of the members first appointed, one-half (1/2) of the
appointments shall be for a term of one (1) year and one-half (1/2) of the appointments shall be
for a term of two (2) years. The governor will appoint a chair and a vice-chair whose terms will

be two (2) years.
(4) The council may establish subcommittees at its discretion. 2010 Idaho State
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Appendix 2: Council Roster.

Idaho State Planning Council on Mental Health 2012 .

Teresa Wolf
Executive Committee — Ex-Officio

Appendlx 2— Membersh1p Name |Agency or Organization Represented City -
Martha Ekhoff Region IV MH Advisory Board Boise
Acting Chair Consumer -
Stan Calder Region I MH Advisory Board - Consumer Coeur d’Alene
Execcutive Committee
Rick Huber/Transformation Chair [Region V Advisory Board -Consumer Rupert

- [Executive Committee -

[Linda Hatzenbuchler- Region VI Adwsoxy Board Pocatello
Executive Committee o

- [Lynne Whiting  ~ . Reglon VII Advisory Bozud Famﬂy/ * Blackfoot -
Children’s Chair Executive Agencies/ CMH service provider
Committee

social Services Lewiston |

Linda Johann.

Region I Advisory Board - Family

Coeur d’Alen_e

Jennifer Griffis Region IT Advisory Board — Family Lewiston

Amber Seipert Region 1T Advisory Board - Parent Lewiston

Lisa Koltes Region I Advisory Board — Division of Caldwell

‘ Behavioral Health

Phyllis Vermilyea Region IIT Advisory Board - Education Nampa
Region IV Advisory Board — Family Boise

Vacancy Region V Advisory Board

Captain Rick Capell Region VI Advisory Board — Family/Law Pocatello

, Enforcement/Corrections

Recommendation Region VII Advisory Board fdaho Falls

Julic Williams Housing Boise

Pat Martelle Division of Medicaid Boise

Gary Hamilton Division of Vocational Rehabilitation Coeur d’Alene

[Kathie Garrett Suicide Prevention Council — Advocacy Boise

EX-OFFICIO

Ross Edmunds IAdministrator of Division of Behavioral Health Boise

Cynthia Clapper Adult MH Program Boise

Rosie Andueza Substance Use Boise

Casey Moyer Mental Health Policy Boise

Vacancy Judiciary

[Vacancy House Health & Welfare Committee

[Vacancy Senate Health & Welfare Committee
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”Regions 2 & 4 Pilot Project

ity. Graduates demon-
strate reductions in delin-
quency, acting out at

“he Divigion of Be-
havioral Health
(DBH) began sponsoring

ldaho Department of Health and Welfare

Idaho Awarded SAMHSA Grant

Tran5|t|onal Age Youth
‘Treatment

The Division of Behavior-
al Health applied for and
received a grant to imple-
ment the Idaho Youth
Treatment Program
(1YTP). The purpose of

implementation
of the Parenting
with Love and
Limits (PLL)
EBP for youth
10-17 in 2008.
PLL provides
parenting man-
agement group
therapy, family
therapy and
wound work.
The PLL program has im-
proved family involve-
ment, reduced treatment
periods and costs of care
and tracked accountabil-

]In addition to hiring a

, pf_oject coordinator

nd releasing the RFP, the
vo pilot sites will be up
nd serving at least 20
amiliesih the first year.

t least-200 (ransitional
ged' yoﬁth will be served
n year 2-4 of the grant
1th a total of 620 to be

no EBP behavioral health
services in Idaho that are
specifically for this popu-
lation.

home and school
W related offenses.

! Similar behavior-
i1 al concerns relat-
i ed to substance
use, delinquency
and family con-
flict exist for
transitionat aged
youth ages 18-24
8 and their fami-
lies, but there are

the IYTP is to improve
quality treatment for tran-
sittonal age youth with
substance use disorders
(SUD) and/or co-
occurring SUD and men-
tal health diagnoses and
their families.

The Division will offer a
Request for Proposals
(REP) to identify provid-
ers to implement the evi-
dence based practice
(EBP) of the Adolescent
Community Reinforce-

served during the pilot  ing details and announce-

process. ments will be forthcom-

As our Behavioral Health & 1 thenterim if you

. . have questions, please
system continues to im-

plement changes that contact the Principle In-

align with our trans- vestigator:

formed system model, Cynthia Clapper, PhD

we enthusiastically em- ClapperC@dhw.idaho.gov
bark on this project.

More information includ-

ment Approach (A-
CRA) for transitional
aged youth 18-24 with .
substance abuse or co-
occurring diagnoses and
their families in Region
2 (i.e., Clearwater, lda-
ho, Latah, Lewis and
Nez Perce counties) and
Region 4 (i.e., Ada, Boi-
se, Elmore, and Valley
counties). A full time
Project Coordinator will
be hired to facilitate dis-
semination of IYTP data
and outcome infor-
mation to regional Be-
havioral Health Boards,
the state Behavioral
Health Planning Council
and other stakeholders.

+« More information in A-CRA can be found at bttp://www.nrepn.samhsa.gov







Region 7 Combined Mental Health Board and RAC meefing
09,13.2013

150 Shoup Ave., 2nd floor conference room

Mental Health Board Members in Attendance: Janet Goodliffe, Crista Henderson, Shawna Tobin for Kelly Keele,
Teriann Parker, Paul Roberts, Randy Rodriquez, Todd Smith

Guests in Attendance: Annie Ballard, Corinne Bird, Larry Bradley, Chris Brayton, Lisa Bridges, Kellie Brown, Adelle
Clawson, Lisa Coffman, Becky DiVittorio, Kenna Dressen, Hollie Gray, Jeni Griffin, Chris Harris, Marlene Harrls,
Roma Hawkins, Lauri Hayes, Doug Hulett, Devere Hunt, Paul Hymas, Kama Johnson, Dave Klepich, Shawn LaPray,
Becky Leatham, Pat Martelle, Alisha Passey, Lela Patteson, Jill Payne, Dave Peters, Jana Pickering, Brenda Price,
Gary Rillema, Robert Sidwell, Robert Siddoway, Brenda Valle B o I

Meeting was opened by Paul Roberts and introductions were made.

Minutes were read and a motion to accept the minutes was made by Janet Goodliffe and seconded by Randy
Rodriguez. Minutes were approved by a vote.

Paul said that the State Planning Council on Mental Health would like each region to discuss whether they would
like to do a legislative event locally or do a combined event in Boise. Brenda will send it out for a vote via email.

Pat Martelle introduced Chris Brayton and Lela Patteson. They are Program Specialists for the Medicaid division
of Mental Health and Substance Abuse. They will be attending the Behavioral Health Board meetings in Regions
5, 6 & 7 to be a resource.

Presentation by Becky DiVittorio, Executive Director — Optum ldaho

e Family Support Specialists will be a component that will be developed over the next year. Optumis
sending some staff to Tennessee for this training.

e Nurse Practitioners wilf be able to do med management via telemedicine.

¢ Becky recommends that the regions invite Martha Eckhoff to help understand the concepts of recovery
and resiliency and how to make that work. Martha was previously over the Peer Specialist program with
Mountain States before hiring on with Optum Idaho.

Q&A portion of the presentation
Can you give an example of a demonstration project for agencies?

The demonstration projects that Optum supports will depend on the needs assessment for the region
and the agency strengths.

Do you have any advice for families who are being marketed to for services?

They can call the member line or they can go through their primary care provider for a referral.



How are you going to work on discharges from facilities?

We should work on that as a group collaboration between the communities, the Behavioral Health
Board and Optum.

Does any Peer Specialist training qualify?
Only the Peer Specialist training offered by Mountain States Group is accepted by Optum.

The SUDs group code pays for one hour of counseling per day. Clients often need to do two groups in a day,
which helps them to maintain their employment, What are providers supposed to do for the clients?

IOP isn’t a Medicaid benefit. Brenda Valle will follow up on this. SUD services are now being operated
like a health plan.

Clients on Katie Beckett are not showing up on the Medicaid list when we check. Is this program not covered
through Optum?

They don’t necessarily have to show up if they are in a different Medicaid plan. Providers need to
confirm coverage every time before services are provided because change to eligibility can happen overnight.

Jeni Griffin provided a one-hour QPR (Question, Persuade, Refer) suicide prevention training for the group.

Meeting was adjourned.




